To describe the sonohysterographic features of endometrial carcinomas in women with polycystic ovary syndrome (PCOS) and to determine the diagnostic role of sonohysterography (SH) in the evaluation of these lesions. Methods: SH findings of 52 PCOS patients with histologically confirmed endometrial carcinomas were evaluated. The mean age was 33.5 years (range 22-45 years). Histology included endometrioid type in 51 cases and Grade 1 in 46 cases, and 46 patients was stage IA. 23 Patients had high dose progestin treatment and 29 patients undergo surgery. Results: SH demonstrated the endometrial thickening in 39 cases, endometrial mass in 6 cases, and endometrial thickening with mass in 7 cases. The endometrial thickness ranged from 5.5 to 27 mm (mean 9.6 mm) and the mass size ranged from 2 to 4.3 cm. They appeared as a diffuse polypoid endometrial thickening and a sessile endometrial mass with an inhomogeneous hyperechogenicity, an irregular surface, and obliteration of endometrial cavity. The tumour involved only to the endometrium in 35 cases and there were superficial myometrial invasion in 15 cases, deep myometrial invasion in 2 cases, and cervical invasion in 4 cases.
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Comparison of saline infused sonohysterography with transvaginal ultrasound in endometrial evaluation of premenopausal women H. Lee, M. Moon, S. Cha, H. Kim, M. Lee, E. Na Obstetrics and Gynecology, CHA Bundang Medical Centre, CHA University, Seongnam, Republic of Korea Objectives: To compare diagnostic accuracy of saline infused sonohysterography (SIS) with transvaginal ultrasound (TVS) in detection of endometrial pathology in premenopausal women. Methods: We retrospectively analysed a total of 299 premenopausal women (21≤ age <49) who were histologically diagnosed by operative hysteroscopy after TVS and SIS between January 2007 and November 2017 in a single institution. Sensitivity, specificity and likelihood ratio (LR+ and LR-) of TVS and SIS were calculated for the diagnosis of endometrial pathology. Results: In detecting any endometrial pathology, both TVS and SIS had high sensitivity (99.6% vs. 100%), but, specificity of both were low (2.7% vs. 54%). The LR+ of SIS was higher than TVS (2.18 vs. 1.02), and LR-of SIS was lower than TVS (0 vs. 0.14). In detecting endometrial polyp, the sensitivity and specificity of TVS were 90% and 57.5% respectively, with LR+ of 2.1 and LR-of 0.2. The sensitivity and specificity of SIS were 95.9% and 65% with LR+ of 2.7 and LR-of 0.06. The sensitivity and specificity of TVS and SIS in detecting submucosal (SM) uterine leiomyoma were 84.1% and 71%, and 84.1% and 94.5%, respectively. The LR+(15.3) and LR-(0.17) of SIS were higher than those of TVS (LR+ 2.9; LR-0.2). The area under the curve (AUC) of SIS and TVS in the detection of any endometrial pathology, polyp, and SM uterine leiomyoma were 0.77 and 0.51, 0.8 and 0.74, and 0.89 and 0.78, respectively.
Conclusions:
The present study proved that SIS is better modality than TVS in detecting any endometrial pathology. In addition, SIS appears to be more effective than TVS in identifying SM uterine leiomyoma.
Supporting information can be found in the online version of this abstract 
